Injury Report Form 


Child’s name_ 

Date_Time 

Injury / General description (cut, bump, bruise, etc.)_ 


Where/how injury occurred 


Adult leader (at time of injury)_ 

Otheradults present_ 

Action taken_ 

Child’s symptoms and reaction_ 

First Aid / Type of aid given_ 

First aid administered by_ 

Medical Help (if needed)_ 

Name of provider_Time 

Recommendation_ 


Parent contact_Time 

Parent response_ 


Child’s condition when released 


Signature 





























